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and laid up, so as to bring the line of stitches at about that portion of the 
nose which would correspond to the sulcus of each ala. In the case of the 
middle lobe, of course, the line of sutures was directly across the nose. The 
dissection of the skin flaps was carefully done so as to have as thin an integu¬ 
ment as was consistent with the nutrition of the parts. Healing occurred 
perprimam, the dressing having been iodoform collodion.” The final result, 
on the whole, was satisfactory. The author calls attention to the importance 
of allowing for the contraction of the integument as well as of the scar in 
such cases. The microscopic examination of the growth agreed, in the main, 
with that given by authors. 
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The Use of Koch’s Lymph in Nursing children. 

Epstein (Prager medicinische Wochenschri/t, No. 2, 1891) has made injec¬ 
tions of Koch’s lymph in a number of infants, and summarizes his observa¬ 
tions as follows: Five children who were either suffering from tuberculosis 
or seemed strongly predisposed to it, showed a peculiar painful oedema, as 
large as a silver dollar, at the site of the injection, which usually disappeared 
in six to eight days. Suppuration never occurred, but the skin showed a pale 
reddish infiltration which seemed to be a direct reaction to the injection. As 
regards the general effects, a rise of temperature began five or six hours after 
the injection, and persisted a longer time than is usual in the case of adults. 
In one case, fever persisted for four days. The general condition of the 
children was somewhat disturbed by the restlessness and prostration which 
always accompany an elevated temperature ; pronounced symptoms, however, 
of some effect upon the nervous system were wanting. Regarding dosage for 
children under three years of age, one-tenth of a milligramme was given, 
and in some instances, one-twentietli. As a means of diagnosis, Epstein 
considers that the lymph has a positive and decided value among children. 

Gun-shot Wound of the Pregnant Uterus, with Recovery. 

Bradley {Southern Medical Record, No. 2, 1891) describes the case of a 
primigravida six months pregnant who shot herself, the ball entering four 
inches to the right, and on a line with the umbilicus. When first seen, she 
was suffering but very little from shock. She was anaesthetized with chloro¬ 
form, and the wound was found to be a penetrating one. She was sitting in 
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a low rocking-chair when she attempted suicide, the pistol being held close 
to the body. A probe could be passed between the muscles to Poupart’s 
ligament. Upon laparotomy, the abdomen was found filled with blood and 
clots, and a ball-wound was found to the right side of the fundus of the 
uterus near the attachment of the Fallopian tube. This wound was closed 
by sutures, no wound of exit for the ball being found. About twenty-four 
hours after the injury was received, the patient aborted with a six-months’ 
foetus. The foetus had a ball-wound just behind the acromion process of the 
scapula, another above the umbilicus, and the right leg was shattered below 
the knee. The patient recovered in four weeks from the time of the injury. 

Congenital Narrowing of the Vagina and its Influence upon 

Labor. 

Kleinwachter ( Prager medicinische Wochenschrift, No. 48, 1890), review¬ 
ing the literature of this subject and describing cases observed by him, 
concludes, regarding the treatment of labor in such a condition, that inter¬ 
ference should be deferred as long a9 possible, finding, in thirty-eight cases, 
that labor proceeded normally in thirteen ; in ten cases it was necessary to 
make multiple incisions, when labor resulted spontaneously. In four the 
forceps was used; in nine cases multiple incisions did not avail to secure the 
delivery of the patient, and the forceps was used in addition. In seven cases 
dilatation was practised during pregnancy, labor resulting spontaneously in 
only three of these. The conclusion reached was that a serious operation is 
very rarely demanded in these cases. 

Pathological Dentition. 

An able plea for incision into the gums in cases of pathological dentition 
appears in the Annals of Gynaecology and Pcedia/ry, January, 1891, from the 
pen of Dr. J. W. White. He shows conclusively the unquestioned indication 
for incising the gum over the tooth in many cases, and cites convincing proof 
of the immediate relief which follows such a procedure. The incision should 
vary somewhat with the shape of the tooth which it is destined to liberate; 
thus, over an incisor the cut should be a simple linear one, while over the 
molars a crossed incision is better. 

Lysol, a New Antiseptic, and its Use in Obstetrics. 

As an improvement upon creolin, Miohelsen (Centralblatt fur Gynakoloyie, 
No. 1, 1891), describes his experience in the use of lysol, a preparation of oil 
of tar. This is a brownish-yellow-colored, oily fluid, smelling faintly of 
creasote and remaining perfectly clear when diluted with water. A pecu¬ 
liarity of this substance is the fact that it does not make an emulsion with 
water as does creolin, but a clear solution results when it is mixed with water. 
Bacteriological tests show it to be as efficient as carbolic acid and creolin. 
Michelsen has tried this substance in gynecological operations and also in 
obstetric practice. He finds that in solutions varying from one to five per 
cent., this substance gave satisfactory results. Its ready solubility, clear 
color, and freedom from disagreeable odor make it a very convenient anti¬ 
septic. So far, no instances of poisoning have attended its use. 
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The Results of Enlargement of the Lymphatics in Puerperal 

Septic Infection. 

Souligoux ( Bulletin de la Societe Anatomiquede Paris, p. 523, 1890), draws 
attention to the result of enlargement of the lymphatic ganglia in puerperal 
sepsis. He finds that many of the pelvic pains complained of after this 
infection are caused by pressure of the enlarged ganglia upon nerve-trunks. 
The usual function of these bodies is well illustrated in sepsis by their 
absorption of the septic virus, and the fact that in severe cases a tendency to 
the formation of abscesses in the ganglia is observed. 

Epilepsy Produced by Injury with the Forceps. 

It is rare that epilepsy can be traced distinctly to an injury produced by 
forceps, but in a case reported by Lane ( Lancet , p. 139, 1891), a boy sixteen 
years old was found to be suffering from pronounced epilepsy apparently 
caused by an injury to the skull produced by forceps. On examination, 
there was a groove about three and one-quarter inches long, extending from 
an inch behind the right coronal suture to about the same distance in front 
of the lambdoid. Its anterior extremity was above the auditory meatus, its 
lower limit at the temporal ridge. The floor of the groove seemed a quarter 
of an inch below the scalp ; the left arm was weaker than the right, and its 
movements defective. The left leg was also of deficient power. A clonus 
could be produced by raising the left foot, and the reflexes were much exag¬ 
gerated. The optic discs were normal, the pupils reacted normally, and no 
evidence of syphilis existed. Lane raised the depressed area of bone, which 
was exceedingly vascular. The bottom of the depression encroached upon 
the area of the skull. The dura mater was normal, and also the brain 
beneath. Rapid amelioration of the symptoms followed the operation, 
giving rise to the hope that ultimate recovery would ensue. 

Concealed Accidental Haemorrhage during Labor. 

A fatal case of concealed htemorrhage is reported by Coe ( American 
Journal of Obstetrics, February, 1891). The patient was a primipara of 
nervous temperament, the foetus being in normal position and presentation. 
The first stage of labor was delayed by inefficient pains and by the patient’s 
nervousness. She complained of constant pain in the lower part of the 
abdomen. She had a slight haemorrhage when dilatation was half com¬ 
pleted. On examination, the os was found half dilated, the head engaged, the 
membranes intact. The pains had become true labor-pains. On palpa¬ 
tion, the uterine tumor was larger and softer than previously; foetal parts 
indistinct. The patient’s pulse was accelerated; she felt weak. The foetal 
heart could not be heard, and speedy delivery seemed indicated in the interest 
of the child. While the patient was using a commode, she had a profuse 
htemorrhage. Strong pains began, the membranes were ruptured, the head 
descended rapidly. As the pulse grew weak, the forceps was applied, and a 
large, dead child delivered. The placenta was expressed, followed by large 
clots and a pint of fluid blood. Uterine inertia followed, with very weak 
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pulse and death from heart-failure. While Coe expresses no positive opinion 
regarding the exact mode in which the hiemorrhage occurred, it seems prob¬ 
able to him that when the patient assumed the upright position upon the 
commode, the placenta was largely or wholly detached. It was noticed that 
the placenta was the seat of general fatty and calcareous degeneration. 
Unfortunately, it was not minutely examined. 
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H.ematocele and Hematoma. 

Veit, in a paper {Med. Anzeiger turn Centralblatt f&r die ges. Medicin, 1890), 
on this subject read before the last International Medical Congress contends 
for a more exact diagnosis between intra- and extra-peritoneal haemor¬ 
rhage. An effusion of blood within the healthy peritoneal cavity never 
becomes encysted; if the bleeding ceases the blood is absorbed, if it con¬ 
tinues death results. In order that a true btematocele may be formed 
either the effused blood must be encapsulated or slow bleeding must occur 
into a cavity already formed by adhesions, as is usually the case in extra- 
uterine gestation. 

The diagnosis of free haemorrhage into the peritoneal cavity rests upon 
the presence of the usual signs of profound anaemia and not on physical 
signs, since nothing pathological can be palpated ; the differential diagnosis 
between haematocele and hsematoma, on the other hand, is not usually diffi¬ 
cult, as a tumor is always felt. When the former condition is suspected the 
abdomen must be opened at once. 

Landau, in discussing this paper, denied that the recognition of a con¬ 
siderable quantity of free blood within the peritoneal cavity was difficult; 
dulness of the abdomen on percussion would give a clue to this condition. 
While it was true that blood effused within the normal peritoneal cavity did 
not coagulate and consequently tended to become absorbed so long as it was 
in contact with living epithelium, coagulation would take place as soon as 
the epithelial layer was destroyed at any point; this might occur from the 
irritation caused by the stagnating blood itself. As soon as coagulation took 
place, the formation of pseudo-membranes and encapsulation would follow. 

Observations on Thure Brandt’s Method. 

Landau (Ibid.) says that we are most indebted to Brandt for his improved 
method of pelvic examination, which leads to more accurate diagnosis by 



